We thank Li et al. for their interest to our article recently published in the World Journal of Surgery [1] . We agree that our study includes several limitations that we have already mentioned in the discussion section.
First, we used 12 g/dL as the cutoff value of preoperative hemoglobin level. This is the lower limit which was defined by the local laboratory at our institution.
Second, as for the statistical analysis, we performed multivariate binary logistic regression model. We deliberately published the final results of the analysis.
Finally, we agree that scores including intra-operative variables, such as Surgical Apgar Score, Surgical Risk Score, E-POSSUM, APACHE II score and others, are of utmost importance and could predict postoperative morbidity and mortality. However, as already mentioned in the discussion section, we did not use these scores in our study since they include perioperative variables, and therefore, they do not aid a given patient in making the decision on whether to accept or decline emergent surgery. Therefore, we only analyzed preoperative variables in the present study to achieve the study's objective (i.e., to identify preoperative predictors of postoperative mortality and morbidity), which may help the surgical team in making the decision on whether to perform or avoid futile surgery.
